The most popular sport in Norway is football (soccer) . Ten percent of the country's 4 million inhabitants are registered as members of the Norwegian Football Association. More than 110,000 of them participate as amateur players in organized football. As in other contact sports, football has a certain injury risk. Also in amateur football, injuries, and especially severe ones, can have substantial economic consequences for the players, their clubs and for the whole society. The purpose of this paper is to analyse the more severe injuries occurring in the Norwegian football.
METHODS
All Norwegian football players, both boys and girls as well as top players, have insurance coverage by collective agreements between the Norwegian Football Association and an English insurance company. No team is allowed to play official matches before the insurance premium is paid. The premium rate is low and the insurance compensates only partly for the economic loss suffered in an injury. This compensation comes in addition to compensation paid through the National Social Security System. Nevertheless the payment in major injuries is sufficiently high so that almost all serious injuries occurring in Norwegian football are reported. We have analysed all the claims made to the Football Association for the period 1970-1974. Data obtained from the reports have been coded and analysed.
RESULTS
During the 5-year period, 3,616 injuries were registered. These injuries resulted in 91,500 days lost from work, and a total of 1,5 mill N.kr. (£150,00) was paid from the insurance company. Another 13 percent of the injuries were located in the knees (Table IV ). An exact clinical diagnosis of a knee injury is often difficult to make. In more than 1/3 of the knee injuries the doctors had used the diagnoses haemarthroses swelling or "knee injury". At least some of these are certainly injuries of the meniscus and ligaments. Twenty percent of the total number of injuries were located in the ankle and/or foot region, and 214 fractures of this area were confined to the lateral or medial malleolus. Most of the ligament injuries were located to the lateral ligaments. Many of the cases where the doctors had used the diagnosis "ankle/foot injury" are probably also ligamental tears.
DISCUSSION
Our study seems to show that the injury rate in Norwegian football is higher in the top divisions. This corresponds with data reported from Swedish football (1).
The frequency of injuries in adult players in our material is ten times higher than in adolescent players. Adolescent players spend less time playing football (fewer games and less frequent training) than adults. Also, they did not receive compensations for lost days of work, and this could have led to fewer claims.
Players suffering from severe fractures (fractures of the tibia, femur and humerus etc.) will always receive N.kr. 500, -(£50) regardless of the players age. Therefore all these fractures are reported. When studying the distribution of these injuries in adult and adolescent players we found that major fractures occurred five times more often in adult players. This leads to the conclusion that adolescents suffer fewer and less severe injuries than adults.
During the five years this study covers, 1,5 million N.kr. (£150,000) was paid to injured players. Since the compensation money did not cover all the expenses or all the economical losses when a player had to stay home from work, no conclusion can be drawn with regard to the economic consequences of football injuries. The number of days lost from work gives a better clue, but the number is an absolute minimum, since days lost from work are only compensated when disability time exceeds 14 days.
More than half of the fractures were located in the lower extremities. The largest group was fractures of the leg, and every year nearly 100 such injuries occur in Norwegian football. These injuries are usually serious and require hospital treatment, often including operation.
The disability time is long with large economical consequences for the players. Complicated fractures of the leg after a direct trauma result in additional problems.
We believe that consequent use of leg pads can reduce the number and gravity of these injuries. In this respect it is important that the players always use leg pads during games. We have consequently recommended to the Norwegian Football Association that leg pads should be obligatory protective equipment and the insurance company have decided that players with fractures of the leg only can claim compensation money when they can prove that they used leg pads when the injury occurred. In order to see if this will reduce the number of leg fractures in Norwegian football we plan another study five years from now.
This preliminary study has led to the development of a better registration of major injuries occurring in Norwegian football. In the future more and better information will be obtained, not only about the injuries, but also about the causative mechanisms and the type of treatment the player receives after the injury. We also hope to determine if some players are more accidentprone than others or if there are certain playing positions in the field which lead to more injuries. The key stone in this system is a new and more extensive registration form, which the clubs have to fill in correctly in order to have their claims registered.
More than 110,000 football players of all ages train regularly at least two times a week and play matches every Sunday for more than six months of the year in Norway. When one takes this into consideration, our preliminary data seems to indicate that the occurrence of major injuries in Norwegian soccer is low. The data also seems to indicate that the injury rate is lower in adolescents than in adults, which leads to the conclusion that football is a safe sport The long continued postal strike in the Irish Republic will hold up any immediate organisation, but STD phone calls are unaffected.
